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and a comprehensive review of literature”Dear Colleagues,
Thank you for your interest in our recent article [1,2]. We would
like to agree with our colleagues that there is a conﬂicting degree of
evidence explaining the causal correlation of atmospheric pressure
(AP) and rupture incidences of abdominal aortic aneurysm (AAA)
worldwide. In our review we only focused on the UK metrological
AP variations and derived at a conclusion recommended for this re-
gion due the following factors: Firstly, the atmospheric pressure
and its subsequent alteration is subjected to altitude and this varies
from one country to another [3]. In addition, AP is not uniform
across the countries and varies from 980 mB to 1050mB depending
on the metrological divisions of the globe where AP and its differ-
ence are signiﬁcant (equatorial low-pressure, subtropical high
pressure). Secondly, United Kingdom in particular is subjected to
recurring low-pressure weather systems know as depressions as
compared to the rest of the European region and is only similar
to those in rocky mountains and Tibetan plateaus [4,5]. Therefore,
the consistency of the obtained data in our review and our analysis
suggesting higher incidences of rupture in lower atmospheric pres-
sure seasons and its possible recurrence in UK since 1998 (Table 1.2
of the original manuscript) could not be a coincidence despite their
reliance on postulated hypothesis. In addition, we believe interpre-
tation of the results derived from various countries should be in
contrast to signiﬁcance of AP alterations, deﬁnition of low or high
pressure and in correspondence to the speciﬁc region. We also
revisited our data to assess whether there is a correlation between
age/gender with ruptured abdominal aortic aneurysm (rAAA) inci-
dence at a given AP. We found no statistically signiﬁcant correlation
between age and atmospheric pressure on day of rupture
(p ¼ 0.250, p ¼ 0.080) or between age and difference in atmo-
spheric pressure on the day of rupture and day before (p ¼ 0.055,
p ¼ 0.705). Similarly, gender did not correlate with atmospheric
pressure on day of rupture (p¼ 0.137, p ¼ 0.343) or difference in at-
mospheric pressure between day of rupture and the day before
(p ¼ 0.169, p ¼ 0.241).
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